Objectives. Distal biceps tendon rupture affects the functional upperextremity movement, impairing supination and flexion strength. According to age, profession and additional risks treatment might be nonoperative or surgical.
Introduction
Biceps brachii is a long two headed muscle situated superficially in the anterior part of the upper arm. Its origin is on the scapula, the long head arises from the supraglenoid tubercle and the short head from the coracoids process. Both heads converge and form a single muscle belly that attaches distally with a stronger tendon to the radial tuberosity and via the bicipital aponeurosis to the forearm fascia. Its innervation is realized by the musculocutaneous nerve, which runs under the muscle (1) . Biceps brachii muscle is the principal supinator of the forearm and is also an important elbow flexor (2) .
Biceps tendon rupture occurs in 97% of the cases in the proximal part usually involving the long head The button with the tendon was inserted through the bone tunnel and the free suture limbs were pulled to lock the button against the radius. Once the tendon was inserted and locked, another screw was put into the bone tunnel pushing the tendon more ulnar (Figure 3 ).
Hemostasis was realized and the wound was closed.
The patient had an immobilization in 90 degrees of flexion with the forearm in supination. 
